Obtaining 'informed consent' from every individual participant involved in a health research is a mandatory ethical practice. Informed consent is a process whereby potential participants are genuinely informed about their role, risk and rights before they are enrolled in the study. Thus, ethics committees in most countries require 'informed consent form' as part of an ethics application which is reviewed before granting research ethics approval. Despite a significant increase in health research activity in low-and middle-income countries (LMICs) in recent years, only limited work has been done to address ethical concerns. Most ethics committees in LMICs lack the authority and/or the capacity to monitor research in the field. This is important since not all research, particularly in LMICs region, complies with ethical principles, sometimes this is inadvertently or due to a lack of awareness of their importance in assuring proper research governance. With several examples from Nepal, this paper reflects on the steps required to obtain informed consents and highlights some of the major challenges and barriers to seeking informed consent from research participants. At the end of this paper, we also offer some recommendations around how can we can promote and implement optimal informed consent taking process. We believe that paper is useful for 2 researchers and members of ethical review boards in highlighting key issues around informed consent.
autonomy of participating individuals, one of the four key ethical principles. 12 However, informed consent procedures and research ethics are sometimes not given the due attention and care both by the participants and the researchers in LMICs. Riessman (2005) noted that it was difficult to implement informed consent during her study on 'female infertility' in rural villages of India because the participants assume the consent form was a government document. 13 Moreover even after providing written consent they are not aware of it in a real sense. It is often very difficult to uphold confidentiality during the interview process due to frequent interference of family members. The latter was also noted in focus group studies in rural Nepal, where confidentiality was hard to maintain as it can be culturally and physically Box 1: Informed consent in practice 15 Informed consent means that all research participants have received adequate information about the research, enabling them to choose freely whether they wish to be involved or not. However, during the field survey such communication between researchers and potential research participants is not always perfect. Consequently, research participants may not always fully understand their role, rights and risks (3R) of taking part in the research.
Researchers studying the comprehension of informed consent among clinical trial participants reported that participants both from high-and low-income countries exhibited limited understanding or even misunderstanding about the concept. 16 This misunderstanding is more frequent in LMICs because local research volunteers are more likely to be illiterate and unaware of ethical principles of research. In this paper, we highlight the challenges in adhering to 15 The researcher has to make sure that the subject's participation is fully informed on:
 what the study is about,  what its risks and benefits are  how the results will be used,  the fact that participation is voluntary and  can be stopped at any time  identity will be protected ethical procedures and taking fully informed consent in LMICs, with examples from Nepal.
VERBAL VERSUS WRITTEN CONSENT: A DILEMMA
Although some regulations require evidence of consent from the research participants, which in most cases is the signed consent form, these practices however should be adopted carefully. Health research is often conducted with different population groups or subgroups and not everyone is capable of giving written consent. For example, people with limited literacy and young children are unlikely to be able to read the study information sheet and sign the consent form. In the case of a minor (say someone under the age of 12 or in some countries under the age of 16), the use of parental consent is commonly taken as a proxy. Furthermore, a lack of clear guidance in most LMICs on the consent taking procedure poses further challenges to being able to adherence to ethics principles. One example is that despite stating clearly around importance of informed consent and its process to ensure it is voluntary, the NHRC/IRC guideline 17 for Nepal is silent about verbal or written consenting methods raising ambiguity in the process. workshops), that to date have mostly focused on familiarization of research tools or data collection approach, should offer experiential learning approaches to strengthen researchers' skills.
LOCAL LANGUAGE IN A RESEARCH: OPPORTUNITY OR

BARRIER?
As health sector research or services delivery in LMICs are heavily dependent on external funding 20 , much of their research is likely to be collaborative in nature where English language (or any other former colonial language) is commonly used between research implementing partners and funding agencies. It is a common practice for researchers from LMICs to draft research protocols, tools used such as questionnaires and consent forms in English.
Where documents are initially prepared in a language other than that of the research participants, those documents should be translated into the given local (vernacular) language and validated. The latter can be done by doing back translation into English by an independent translator in order to make sure the original meaning is not lost during the translation phase. There may be financial and time implications validating such translations, 21 
INFLUENCE ON DECISION MAKING
In most LMICs, the response rates are often quite high, in some cases up to 100%. High response rate could be due to a number of reasons, such as (i) there is very little research taking place in LMIC, especially in rural areas, therefore participants might get involved due to their curiosity or they may even be pleased to be invited to participate; (ii) direct or indirect involvement of local health care workers or community health volunteers (such as female community health volunteers in Nepal), who have a very influential role in the diagnosis/treatment of common non-serious diseases in the locality. Support from locally well-regarded individuals such as the elders, teachers and community leaders might also contribute in high response rates. There is also a notion that in LMICs, researchers are generally of higher socio-economic status and this socio-economic inequality leads the participants to feel that they are obliged to participate in a study when requested. 29 In clinical research, some individuals participate in the research with the aim of getting their health checked for free as they cannot afford expensive medical screening. It may be also possible that they take part in interventional studies because the treatments are provided free of cost. Some researchers provide financial incentives or compensate for the time of participants to increase the response rates. Equally, it may be true that participants develop a relationship of trust with researchers and they participate in order to help the research to move forward but these could be limited to those participants with a higher educational status.
As in many LMICs, health research in Nepal has increased drastically in the last few decades. One of the most important research ethics principles is autonomy or the decision-making power of different genders in relation to their participation in a health research is lacking. Other possible biases in decision-making may arise when a health facility/hospital or health professionals are themselves directly involved in the research. It is the duty of researchers to convey to the participants by means of the informed consent that the decision on whether to participate or not will not have any consequence for their ongoing or future service from the health care facility, and that they are free to withdraw from the research at any time and without providing any reason whatsoever. Moazam and Jafarey 32 opined that socially and culturally entrenched norms and Islamic laws have a greater influence on bioethics in Pakistan.
RISKS AND BENEFITS
The primary aim of the health research is to benefit the population or its subsection either immediately or in the future and general guiding principle is that the benefits should always outweigh the risks. Some participants might ask 'what beneficial outcome am I going to get if I take part in this research?' The researcher should be able to apprise the participants on the benefit that their participation may confer in the future in due course. In Nepal, providing the findings of the research to a local health authority such as a district health office would demonstrate benefit to the participating community. As an immediate benefit, we do not recommend any monetary incentive to the participants but where appropriate, people should be reimbursed for their travel costs. However, providing other forms of incentive related to the research area, e.g. providing dietary supplements in research on maternal and child health or condoms to sexually active populations, could be acceptable.
The issue of potential risks particularly involving biological specimens (e.g.
blood, sputum and urine) and the use of medical devices are important and to be discussed in advance, a clear plan to minimize the risks should be listed.
Participants who suffer injuries during the research, even minor ones (i.e. In addition, psycho-social risks (e.g. emotional responses to a research topic) may occur to participants in social studies or research in sensitive issues. 33 There are also good reasons not to underestimate the importance of emotional and social risks. If researchers feel some questions may cause psycho-social risk to the participants due to individual circumstances, it would be beneficial to discuss a priori with local research staffs. This is the responsibility of the researcher to describe eloquently and in unambiguous ways, their protocol and in the script of the consent form ensuring whether it is done or not, may fall under the remit of the ERBs and peer reviewers that should be mentioned in the guidelines. If an application fails to address the issues, the reviewers should ask the researchers to address the questions clearly.
A WAY FORWARD
Research participants from LMICs such as in Nepal, can comprehend a consent-taking process if sufficient information is provided by the researchers in demonstrably clear and easy to understand ways. We suggest that ways of informing  Researchers must ensure that the informed consent-taking process is conducted appropriately and detailed information about risks and benefits are provided to participants in easily understood ways.
 Having participated in the research and assumed risks, the participants and host community have a right to know what was found and its implications for public health and social-care policies. Publishing in Open Access journals which are available free of cost to read on the web, increases the chance that someone in LMICs can read your research findings, but English language would still be a barrier, particularly to those living in the rural communities.
 Ethical review boards should ensure all research subjects are at minimum or low risk. ERBs' responsibilities include protecting potential research participants from undue pressure or coercion that could be used on them to take part in a study and play a key role in preventing distortion of recruitment, particularly by imposing tight restrictions on how participants may be approached.
 Health research councils should act to determine evidence based threshold age of consent and discourage current practice of considering legal standard.
 Research funders and collaborators should ensure that research in host countries is conducted in compliance with the requirements laid out by local ERBs.
Finally, we have a notion that only properly conducted consent process respects the autonomy and fundamental human rights of a study participant, including freedom from explicit or implicit exploitation. It also protects researchers from criticisms, complaints, mitigation; and participants from any risk during the recruitment and participation phases. This paper is hopefully of use to researchers in LMICs as well as members of ethical review boards in highlighting key issues around informed consent.
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